Herein, we report on a patient who underwent laparoscopic retrieval of a Mirena coil migrating through the uterine cavity.
A 37-year-old mother of two children by normal vaginal delivery underwent Mirena coil insertion in October 2007. Abdominal ultrasonography (US) confirmed normal position of the coil. One year later, she developed vaginal bleeding and lower abdominal pain. X-rays and US examinations were inconclusive. Accordingly, expulsion of the coil was assumed. Because her symptoms were not responding to conservative measures, she underwent a diagnostic gynaecological laparoscopy, which showed that the shank of the coil was in the wall of the sigmoid colon. At re-laparoscopy (with preoperative bowel preparation), the coil was found to be partially eroding the wall of the sigmoid colon without perforating the mucosa. The coil was successfully extracted through one of the 5-mm ports. Three interrupted vicryl stitches were used to close the site of erosion (Fig) . The postoperative course was uneventful and the patient was discharged on the second postoperative day. Subsequent follow-up was unremarkable.
Perforation of the uterus by an IUD is a serious complication, which is reported to occur following 1/350 to 1/2500 insertions. 4 Early recognition is important so as to prevent serious erosions through the nearby viscera. The symptoms, infection, damage to the abdominal viscera or prevention of erosion through nearby vital organs, and patient requests are the commonest indications for removing FBs. Localising FBs usually depends on plain X-rays, US, magnetic resonance imaging, computed tomography, and laparoscopy.
Removal techniques range from very simple to challenging procedures, depending on the surgeon's experience, the size and site of the FB, how long it had been present, as well as instrumentation and theatre facilities. Migration or erosion of an IUD could lead to serious morbidity, but the course is unpredictable. Erosion through the large or small bowel and the urinary bladder has been reported, 5 for
